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HIGHLANDS AND ISLANDS 
MEDICAL BOARD. 


SCHEMES FOR GRANTS. 





ScHEMES framed by the Highlands and Islands (Medical 
Service) Board providing for (A) grants to medical practi- 
tioners, (B) grants to district nursing associations, (c) grants 
to hospitals and for ambulance services, (D) grants towards 
the provision or improvement of houses for doctors and 
nurses, (E) grants towards specialized services, (F) grants 
towards telegraph and telephone facilities, have been 
approved by the Secretary for Scotland with the consent 
of the Treasury, and issued on August 16th.” 


A.—GRANTS TO MEDICAL PRACTITIONERS. 


General Conditions under which Medical Practitioners 
will be eligible to participate in Grants from the 
Highlands and Islands (Medical Service) Fund. 


1. The purpose for which the Fund has been created is, 
as defined in Section 1 (2) of the Highlands and Islands 
(Medical Service) Grant Act of 1913, for “ improving 
medical service, including nursing, in the Highlands and 
Islands of Scotland, and otherwise providing and im- 
proving means for the prevention, treatment, and allevia- 
tion of illness and suffering therein.” 

2. While the Board have in contemplation various 
schemes for the prevention, treatment, and alleviation 
of illness and suffering within their area, the first and 
most pressing need is, in their opinion, for the adoption of 
means whereby an efficient medical service can be brought 
within the reach of persons of the crofter and cottar classes 
and their families, and others in like circumstances, at fees 
which they can reasonably be expected to pay, it being 
understood that the cost of such medical attendance shall 
not be increased by reason of their distance from the 
residence of a medical practitioner. 

3. The first step, therefore, which the Board propose to 
take is to endeavour to adjust with the various practi- 
tioners the subsidy that may be payable to them in order 
that they may be in a position to offer an adequate medical 
service at fixed and reasonable charges to persons of 
limited means, irrespective of their distance from the 
doctor. The introduction of low uniform fees, or a system 
of annual payments within the means of such persons, for 
medical attention will no doubt result in more work for 
the doctor, and, in many cases, a considerable addition to 
his travelling expenses, but it is precisely to meet this that 


*The memorandums can be purchased, 4d. each, either directly or 
through any bookseller, from H.M. Stationery Office. Scottish Branch, 
23, Forth Street. Edinburgh, 





the Board believe that a considerable part of the funds at 
their disposal should be applied. 

4. It is important that it should be made quite clear at 
the outset what the funds at the disposal of the Board 
amount to. The annual grant-in-aid voted by Parliament 
is £42,000. ‘The grant of £10,000 previously voted in aid 
of mileage and other special charges connected with 
attendance on insured persons in the Highlands and 
Islands is, however, included in the annual grant-in-aid, 
and the additional grant provided for by the Act of 1913 
is therefore £32,000. For the current year no payments 
will be made by the Insurance Committees in respect of 
mileage for attendance on insured persons, but the subsidy 
payable to the doctor will be arranged on a footing that 
will cover the travelling expenses involved in attendance 
on insured persons as well as on all others entitled to 
receive medical attention under any arrangement between 
the doctor and the Board. 

5. With a view to the provision of a more effective 
general medical service the Board also propose, according 
to circumstances, to attach certain general conditions to 
the payment of grants to medical practitioners. Amongst 
these the following may be enumerated : : 


(a) That within the area of his ordinary practice the 
doctor shall visit systematically and when asked to do so all 
persons in need of medical attention. 

(b) That, in single-practice areas, he shall continue to 
give attendance to Poor Law and insured patients in accord- 
ance with his agreements with the parish council and 
Insurance Committee respectively; and that he shall, when 
required by the Board, undertake, on terms and conditions 
to be approved by the Board, such duties as the public 
health authorities of the district may desire him to 
perform. 

(ec) That wherever practicable he shall give, when required, 
personal attendance in midwifery cases. ; 

(d) That he shall arrange for regular and systematic 
visits to certain localities on fixed days. 

(e) That, in suitable cases, and according to circum- 
stances, he shall provide himself with a motor-car, motor- 
cycle, motor-boat, or other means of conveyance, and use 
it, so far as practicable, in his practice. 

(f) That he shall give such regular attendance at schools, 
or elsewhere, on such terms as may be agreed upon with 
the School Board or the Secondary Education Committee, 
with the approval of the Board, for the treatment of dis- 
eases and defects disclosed by the medical inspection of 
school children. 

(g) That he shall keep a classified register, to be supplied 
by the Board, and to be open to inspection by a duly 
accredited representative of the Board, of cases attended 
under arrangements with the Board, showing in each case 
the number of visits paid, the distance of the patient from 
his house, and the fees collected. 


6. The claims of individual practitioners fall into two 
main categories. First, there is the case of single- 
practice areas in insular districts, or in wide and sparsely- 
populated districts on the mainland, where the service of 
separate doctors cannot be dispensed with, but where the 
total professional income is entirely inadequate either as a 
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fair recompense “a the onde sees or as an sii 
ment to a suitable medical man to settle in the locality. 
Second, there is the case of multiple-practice areas or 
districts where there are several doctors whose practices 
overlap to some extent and who, in most cases, have 
patients of very limited means or insured persons living at 
a considerable distance. 

In the first case it may be necessary to guarantee such a 
supplement to the income of the doctor as will bring his 
total emoluments up to a fixed sum after he has paid all 
rates and taxes (other than Income Tax) and such‘approved 
charges under the heads of travelling expenses and house 
rent as, in the circumstances, may appear to the Board to 
be appropriate. 

In- the second case referred ‘to above, the arrangement 
with the doctor will take the form of a payment in respect 
of additional work and any increase in travelling expenses 
involved in giving medical attention at modified fees to 
patients living at a distance. 

7. Whilé the salaries paid to medical practitioners by 
parish councils for attendance on the registered poor and 
on other persons entitled to medical relief might be held 
to cover the cost of locomotion so far as attendance on 
such: persons is concerned, it would be extremely difficult 
‘in practice to apportion the doctor’s travelling expenses as 
between. persons entitled to free medical attendance and 
persons entitled to attendance under arrangements made 
with the Board. But where the provision of travelling 
facilities under any public service enables the doctor to 
overtake these public duties more expeditiously there is 
obviously a saving of time, which can, to some extent at 
least, be set against the extra work that may be involved 
in the fuller medical service which will be available for 
the community as a whole. ~ 

The provision of a reasonably full service of well 
qualified nurses, and the possibility of it being made a 
requirement that special calls for the doctor's services 
from remote localities should be made through the nurse, 
should help to save the doctor’s time and to keep down his 
travelling expenses. 

It is the intention of the Board to assist, where neces- 
sary and as far as may be practicable, in the provision and 
improvement of houses for doctors throughout their area. 

From what has already been said, it is clear that the 
allowances payable to doctors will, in every case, fall to be 
reconsidered from year to year in the light of the experi- 
ence of the previous year’s working of the scheme, and 
also in the light of any new factors affecting the medical 
service in the district, that may arise from time to time. 

8. Always provided that the fees to be charged to 
persons receiving medical attention under arrangements 
made with the Board are strictly reasonable, and such as, 
in all the circumstances, the Board can approve, they desire 
to interfere as little as possible between the doctor and 
his patient in the matter of payment for services ren- 
dered. The question of securing the maximum local 
contribution to the medical service, in the shape of fees, 
depends to some extent on the system of payments that 
has been in use in the district. All medical practitioners 
making a claim on the -Fund will be invited by the Board 
to frame a tariff of fees suited to local circumstances, 
whereby persons of limited means may be assured of 
medical attendance at a low uniform fee per visit, or by a 
system of annual payments per individual or per family. 
In other than single-practice areas the Board will 
endeavour to allow a free choice of doctor to persons 
coming under any scheme of medical attendance arranged 
by them so far as this may be found to be practicable, and 
so long as it does not materially add to the cost of the 
scheme. 

A separate charge should, as a rule, be made for 
medicines supplied by the doctor to persons receiving 
medical attention under arrangements with the Board, 
the cost to the patient being kept as low as possible. But 
if, in any district, or for any particular class of patients, it 
has been customary for the doctor to make an inclusive 
charge for advice and medicines the Board may, if they 
are satisfied that the charge’ is reasonable, agree to a 
continuance of the custom. Arrangements for the supply 
of expensive drugs or appliances at anything less than 
cost price may be made only with the special approval of 
the Board, if any such arrangement would involve a charge 
on the funds at the-disposal of the Board. 

_ Medicines for insured persons will be provided in 
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ine with ne saeiansiniaales oii on their behalf 
by Insurance Committees. 

9. From the suggestions which have reached the Board 
from various local bodies, and persons interested in medical 
services in the Highlands and Islands, it would appear 
that, except in a few localities, there is no: pressing need. 
for additional medical practitioners, if adequate travelling 
facilities ave provided to enable doctors to overtake their 
work. The Board recognize, however, that this view may 
be modified when all that is involved in a full and efficient 
medical service comes to be realized. In the districts 
where additional medical assistance is required the Board 
will endeavour to arrange with the existing practitioners 
for a fair division of the work as between them and any- 
new medical man who may be appointed. In some cases 
the difficulty may. be met by the appointment of an 
assistant to the doctor already in practice in the district. 
But, in view of the present scarcity of doctors,* the Board 
can hope to overtake this part of their work only by 
degrees. 

10. The Board hope to give assistance towards the pro- 
vision of certain specialized services such as the examina-, 
tion and treatment of eyes, ears, and teeth, medical 
consultations, assistance at operations, and other approved 
forms of special medical service. Arrangements for this 
branch of the Board’s work will be made after consulta- 
tion with county and district medical officers of health, 
school medical officers, Secondary Education Committees, 
Insurance Committees, and representatives of the medical 
profession in the various districts. In considering fle 
question of assistance towards provision, by school clinics 
or otherwise, for the medical treatment of school children, 
the Board will have regard to the imperial funds available 
to school boards and Secondary Education Committees for 
this purpose. 

11. So far as practicable, arrangements will be made to 
enable medical practitioners subsidized by the Board to be 
absent for a fixed period for the purposes of a holiday, or 
post-graduate study, or during illness, or for other 
approved reasons. Such assistance will usually tale the 
form of a grant towards the cost of employing a deputy if 
the services of a doctor in the direct employment of the 
Board are not available. 

12. As a condition of grants to any practitioner the 
Board must be satisfied as to the efficiency of the service 
both as regards his fitness for the work he is called upon 
to do for the Board, and as regards the manner in which 
he discharges his duties. Where the Board are satistied 
that any medical practitioner employed or subsidized by 
them is not giving efficient service in terms of any scheme 
under the Highlands and Islands (Medical Service) Grant 
Act, 1913, no part of the funds at the disposal of the Board 
shall, after reasonable notice, be applied towards the re- 
muneration of such practitioner. 

13. Generally, the Board propose to take all necessary 
steps to satisfy themselves that the whole local income 
available for medical services in the various districts in 
their area is being maintained, and that the. general prin: 
ciple which the “Lords Commissioners of His Majesty's 
Treasury have taken occasion to lay down is being 
observed—namely. “That the grant should be devoted 
wholly to increasing and improving the medical and 
kindred services in the Highlands and Islands, and in no 
degree to relieving those who at present bear the cost of 
these services, or any part of that cost.” Accordingly, the 
Board propose to make it a condition of grant to, or in 
respect of, any medical practitioner employ ed or subsidized 
by them who may, at the same time, be employed by a 
parish council in terms of the Poor Law Acts that, except 
with the special sanction of the Board, a salary calculated 
on the average salary of the three years ended May 15th, 
1914, shall continue to be paid by the parish council to 
such practitioner in respect of attendance on the registered 
poor and other persons entitled to medical relief, and that 
any fees or other remuneration that have hitherto been 
paid, or that may in future be payable, for certification 
and visitation of lunatics and defectives and for vaccina- 
tion, shall be duly paid to the practitioner. 





*TIn the exceptional circumstances of the present time, and so long 
as the services of suitable doctors are not available, certain districts 
that may reasonably hope to see a. separate doctor established in their 
midst must, in the meantime, be content with the help that the 
Board can give in the shape of additional ae facilities to the 
existing practitioners. 
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B.—GRANTS TO DISTRICT NURSING 
ASSOCIATIONS. 

Tue Memorandum in regard to district nursing associa- 

tions and as to the general conditions under which such 

associations will be eligible to participate in grants from 

the Highlands and Islands (Medical Service) Fund is as 

follows: 

The Board desire to call the attention of district 
nursing associations, county councils, public health autho- 
rities, parish councils, Secondary Education Committees, 
school boards, and other bodies and persons interested in 
nursing in the Highlands and Islands to the annexed 
statement of general conditions under which district 
nursing associations will be eligible to participate in grants 
from the Highlands and Islands (Medical Service) Fund. 

’ The Board are of opinion that a well-organized nursing 
service is the natural corollary of any efficient medical 
service. ‘They are, accordingly, prepared to treat in 
a liberal spirit ail reasonable proposals for the mainten- 
ance or extension of the nursing service wherever any- 
thing like adequate local support is forthcoming. But 
they would view with concern any indication that the 
local efforts, on which. this branch. of the service has 
hitherto had to depend for its éxistence, were likely to be 
relaxed in anticipation of grants from the Board. The 
qualifications of nurses will always require careful scrutiny, 
having regard to the work which they will be called upon 
to perform. In most cases, the nurse should have had a 
training in midwifery sufficient to enable her to act in 
cases where the services of a doctor may not be available. 
Im addition, an adequate general medical and surgical 
training will be necessary wherever the nurse is required 
to assist, in the domiciliary treatment of tuberculosis, in 
the treatment of diseases and defects of infants and 
school children, or in promoting among the people a 
knowledge of personal and household hygiene. The 
claims of island communities for the services of well 
qualified nurses, where the population is not sufficiently 
large to warrant the appointment of resident medical 
practitioners, will receive sympathetic consideration. 
Nurses have already been sent with the help of the 
Board, and on a temporary footing, to some of the more 
remote islands, and these provisional arrangements will 
now fall to be incorporated on a more permanent basis in 
the general nursing schemes of the Board. The Board 
will endeavour to utilize to the full the existing nursing 
organizations, and the services of nurses in the employ- 
ment of such organizations. There should be in every 
parish, or group of parishes, a nursing association to act 
as the managers of the local nursing scheme, to keep alive 
local interest, and, generally, to see that the nurse duly 
performs her duties under the direction of the medical 
practitioner. Larger nursing associations on a county or 
other basis would serve a most: useful purpose in the 
matter of organization. By helping to form new nursing 
areas, or to rearrange existing ones where necessary, and 
by maintaining a sufficient number of relief nurses, or 
nurses specially qualified for emergency work, such asso- 
ciations would maierially assist the Board in the develop- 
ment of an efficient nursing system throughout their area. 

With a view to providing for a more efetive general 
nursing service the Board will endeavour to arrange that 
the services of nurses employed or subsidized by them, 
whether directly or through nursing associations, or other- 
wise, shall be made available to county councils, public 
health authorities, Secondary Education Committees, school 
boards, and parish councils in respect of cases for which 
these bodies may desire the services of a nurse or for 
whose nursing they may be responsible. 

Proper housing accommodation for nurses is a matter to 
which the Board attach much importance, and they will 
be prepared to consider the question of providing or of 
giving assistance towards providing houses for nurses in 
suitable cases. But, in view of the fact that the number 
of nurses employed in the Highlands and Islands will be 
considerably increased as the result of the Board’s grants, 
they think that wherever fairly convenient houses can be 
rented, or suitable lodgings can be procured, the question 
of the erection of houses should be deferred till any neces- 
sary readjustment of districts has been effected, and until 
experience has shown where the nurse should be stationed 
for her own convenience and for the convenience of those 
to whom she will give attendance. 





General Conditions under which District Nursing Associa- 
~ tions will be Eligible to Participate in Grants from the 
Highlands and Islands (Medical Service) Fund. 


1. The Highlands and Islands Medical Service Board 
must be satisfied as to: 


(2) The constitution, organization, and management of 
the Association. 

(b) The need for assistance from the Fund, regard being 
had to the circumstances of the district. 

(c) The maintenance of a reasonable local contribution 
towards the expenditure. 

(d) The accounts of the Association. 

(e) The efficiency of the nursing service, including arrange- 
ments for the supervision of the nurse’s work by a duly 
qualified medical practitioner. 

(f) The terms on which nurses are made available for 
nursing services to the various classes of the community. 


2. The Association must, within its present area or such 
other area as may be arranged, undertake responsibility 


for the employment, housing, payment of salaries and’ 


travelling and other expenses of the nurses, and for the 
provision of substitutes for them during their absence on 


| holiday or on account of illness. 


3. The Association must submit for the approval of the 
Board a statement of the qualifications of all nurses before 


their appointment, and a copy of the rules under which 


they work. 

4. The nurses must reside at the centres deemed to be 
most suitable for the work of their respective districts. 

5. The Association must arrange that its nurses shall be 
prepared to act under the direction of the local medical 
practitioner, and, in so far as they are qualified and if 
required by the Board to do so, in the treatment of 
diseases and defects in school children as disclosed by the 
system of. school medical inspection, in the domiciliary 
treatment of tuberculosis, the domiciliary nursing of in- 
fectious diseases, in maternity and general medical and 
surgical nursing, and in the nursing of the registered sick 
poor and old age pensioners: 

Provided that where a district nurse is employed in 
nursing a case of infectious disease treated at home, 
arrangements shall be made for relieving her of her 
ordinary duties while she is so engaged if, in the opinion 
of the doctor in attendance, such an arrangement is 
necessary in the interests of the community. 

6. The Association must keep accounts showing par- 
ticulars of income from all sources and of expenditure, 
and, at the beginning of each year or on such date as may 
be arranged, it must submit to the Board a statement of 
its accounts for the past. year and an estimate, on a form 
to be supplied by the Board, of its income from all sources 
and of its proposed expenditure, including any necessary 
expenses of management. 

N.B.—The foregoing regulations are intended to apply 
mainly to existing nursing associations organized on the 
basis of a parish or group of parishes and employing, as a 
rule, one or two nurses, and to new associations formed on 
a similar basis. Schemes proposed by nursing associations 
on a larger basis, such as that of a county or district of a 
county, will be considered individually by the Board. 


C.—GRANTS TO HOSPITALS AND FOR 
AMBULANCE SERVICES. 


General Conditions under which Grants will be made from 
the Highlands and Islands (Medical Service) Fund 
towards Capital Expenditure and Maintenance of 
Hospitals, and for the Provision of Ambulance Services 
ain Connexion therewith. 


I. Hospirats. 
1. In considering applications for grants, the Highlands 
and Islands Medical Service Board must be satisfied as 
to— 


(a) The constitution, organization, and management of 
the hospital. 

(b) The need for assistance from the Fund, regard being 
had to the circumstances of the district. 

(c) The maintenance of a reasonable local contribution 
towards the expenditure. 

(d) The accounts of the hospital. 

(e) The sufficiency of the medical and nursing staff and 
as to their qualifications. 

(f) The terms and conditions on which patients, treated 
under arrangements with the Board, may be admitted to 
the hospital. 


2. The Board may make it a condition of grant that a 
representative of the Board is associated with the board of 
management or trustees. 


: 
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3. The Board may require, as a condition of the pay- 
ment of grants to a hospital, that it shall be open for the 
reception and treatment of patients from such districts as 
the Board may determine, and the districts from which 
patients will be received, under arrangements with the 
Board, must be specified. 

4. Where under a Trust Decd. or other instrument a 
hospital is reserved to a particular class of patients or to 
patients from a specified area, steps must be taken by the 
trustees or managers to ascertain how far the constitution 
can be modified so as to permit of the admission of other 
patients if it is desired to increase the usefulness of the 
hospital with the help of grants from the Board. 

5. No grant will be made towards capital expenditure 
or maintenance of hospitals or institutions established 
under the Poor Law Acts or Public Health Acts for the 
treatment of the registered sick poor or for the treatment 
of infectious diseases. 


II. AMBULANCE. 

1. In considering applications for grants from the Fund 
for the provision of an ambulance service or for assistance 
towards such provision, and the upkeep thereof, the Board 
must be satisfied as to— 

(a) The need for the provision or improvement of an 
ambulance service, regard being had to the circumstances 
of the district. 

(b) The area for which such a service will be available. 

(c) The conditions under which the service will be at the 
disposal of the persons for whom it may be needed. 

(a4) The provision for the proper housing, care, and 
custody of the ambulance. 


2. No grant will be payable to any public health 
authority in respect of the provision or maintenance of 
an ambulance used exclusively for infectious diseases. 
But if in any district separate services for infectious and 
for general medical and surgical cases are not required, 
the Board would be prepared to consider any scheme 
whereby a single service might be available for all cases, 
provided the construction of the ambulance is such as to 
lend itself readily to the process of disinfection, and pro- 
vided due precautions are taken by the public health 
authorities for its disinfection after its use for infections 
cases. As a rule, the scheme for an ambulance service 
should be arranged by the public health authority, with 
the approval of the authorities of the general hospital of 
the district, and must provide for the requirements set 
forth in Section 1 above. 

3. The Board may require, as a condition of the pay- 
ment of any grant towards the provision of the ambulance, 
or the upkeep thereof, that it shall be available for use in 
such districts as the Board may determine, and the 
districts served by the ambulance must in all cases be 
specified, 





D.—GRANTS TOWARDS THE PROVISION OR 
IMPROVEMENT OF HOUSES FOR 
DOCTORS AND NURSES. 


Scheme providing for the General Conditions wnder which 
Grants will be payable from the Hiahlands and Islands 
(Medical Service) Fund towards the Provision or 
Improvement of Houses for Doctors and Nurses. 


1. The Board regard the provision and improvement of 
lhouses for doctors and nurses as a matter of much im- 
portance, and they are prepared to consider applications 
for grants from the Fund so far as practicable for this 
purpose. 

2. In Section 3 (3) of the Highlands and Islands 
(Medical Service) Grant Act, 1913, it is provided that— 

Where under any such scheme any money is to be applied by 
a local authority for any purpose, that authority shall have all 
such powers for the purpose as the scheme may provide, and, 
if the scheme so provides, any powers vested in a local 
authority of acquiring land, or erecting buildings, or bor- 
rowing on the security of any rate for any purpose, shall be 
extended so as to include the purposes of the scheme, and 
any Act conferring any such power shall be construed 
accordingly. 

3. The Board will, as a rule, proceed in this matter 
through the agency of the parish council, and where a 
suitable scheme can be arranged they will be prepared to 
submit for the approval of the Secretary for Scotland and 
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the Treasury a special scheme extending the powers of the 
parish council under Section 3 (3) of the Act. 

4. On any application for a grant, the Board must be. 
satisfied that the provision or improvement of a house for 
a doctor is a necessary part of a scheme for the improve- 
ment of the medical service of the district, and that a 
suitabie house in a convenient situation is not available. 

5. Before agreeing to a grant towards the purchase of a 
house tie Board will require to be satistied as to the. 
present value of the property and state of repair, and as 
to the title and the terms of the conveyance. 

6. Where a new house is to be erected with the help of 
a grant from the Fund the Board must be satisfied as 
to the site and the title thereto, and as to the plans.“ 
Specifications and estimates must be submitted to and 
approved by the Board before the work is begun or con- 
tracts are made. 

7. The title to any property acquired or provided with 
the Board’s assistance will usually be vested in the ‘parish 
council, but in all cases where a grant is made from the 
Fund for this purpose provision must be made, to the 
satisfaction of the Board, for the repayment to the Board 
of the grant given from the fund in the event of the house 
being sold or used for any other purpose than as a house 
for a doctor, unless at any time the Board shall resolve, 
with the consent of the Treasury, that such repayment or 
any part thereof shall not be insisted upon. 

8. The proportions in which the Board and the parish 
council may respectively contribute to the initial ex- 
penditure and to the upkeep and annual burdens affecting 
the property shall be matter for arrangement between the 
Board and the parish council in each individual case, after 
consultation between the board and the Local Government 
Board for Scotland. 

9. The Board will be ready to deal in like manner with 

‘applications from parish councils or other local bodies or 
persons for assistance towards the provision or improve- 
ment of houses for nurses at suitable centres, and, so far as 
the funds at their disposal will permit, they are prepared 
to contribute towards suitable proposals. In this con- 
nexion reference should be made to the scheme providing 
for the general conditions under which district nursing 
associations will be eligible to participate in grants from 
the Fund. 

10. The Board will not be in a position to consider the 
question of a grant towards improvements in houses for 
either doctors or nurses which are private property unless 
suitable conditions as to lease and subsequent upkeep can 
be arranged. 

11. The conditions under which a medical practitioner 
or nurse is allowed to occupy a house provided or im- 
proved with the assistance of grants from the Fund shall 
be subject to the approval of the Board. 


E.—GRANTS TOWARDS SPECIALIZED 
SERVICES. 


Tue preliminary scheme indicating the general condi- 
tions under which grants will be made from the High- 
lands and [Islands (Medical Service) Fund towards 
specialized services, including medical consultations, 
assistance at operations, and the provision of surgical 
appliances, dentistry, school clinics, and other approved 
forms of special medical service is as follows: 

1. The Board recognize that the inadequacy of the 
medical service in the Highlands and Islands cannot be 
entirely removed merely by bringing ordinary medical 
attention within the reach of the various classes of the 
community at fees which they can reasonably be expected 
to pay. ; 

2. The Highlands and Islands (Medical Service) Com- 
mittee has placed it on record “ that apart from specialisms 
like dentistry, or ophthalmology, or pathological bacterio- 
logy, there ought to be much more provision for medical 
and surgical consultations between local doctors.” The 
Committee add that “there should be provision for assist- 
ance at operations, or in difficult confinements, or in the 
administration of anaesthetics, or in the many classes of 
unforeseen emergency, where professional discussion and 
assistance are desirable.” 








* Model plans, approved by the Board, will be available for the 
guidance of parish councils and other local authorities. 














AUG. 21, 1615] 


SCHEMES FOR GRANTS. 





[ SUPPLEMENT TO THE 
British MepicaL JouswaL 97 








3. It is clear that the organization of assistance of the 
kind contemplated by the Committee must depend largely 
on the existing facilities in the various districts of the 
Highlands and Islands, on the proximity or availability of 
well-equipped general hospitals, and on various local con- 
siderations in regard to which the Board have not at 
present sufficiently detailed information. 

4. In order that a beginning may be made with this 
important branch of their work the Board propose to ask 
the county and district medical officers of health, the 
school medical officers, one or two representatives of the 

-Local Medical Committees or Panel Committees under the 

. National Insurance Act, the principal medical officer and 
one other representative of each of the various general 

-hospitals, the chairman or some other member of the In- 
surance Committee and of the Secondary Education Com- 
mittee and one or more persons nominated by the Board, 
to meet at an early date, under the chairmanship of the 
conveners or vice conveners of the various counties, for 
the purpose of discussing the whole matter and framing 
suggestions for the guidance of the Board. 

5. The Board feel that recommendations framed by 
persons so intimately acquainted with the difficulties of 

-medical service in its broader aspects as those referred to 
in the preceding paragraph would carry great weight, and 
they will be ready to give the most careful consideration 
to any proposals that may be put forward. 

6. The Beard do not desire to anticipate any recom- 
mendations that may be made to them, but they feel that 
there are some general considerations affecting specialized 
services to which reference might suitably be made, and 
it might be convenient to refer to them under the following 
main heads : 

(a) Medical consultations, assistance at operations, and the 
supply of surgical appliances. 

(Lb) Dentistry, medical treatment of school children, and 
school clinics. 

(e) Laboratory facilities. 


(a) Medical Consultations, Assistance at Operations, and 

the Supply of Surgical Appliances. 

7. The Board believe that the provision of an efficient 
ambulance service and arrangements with central hos- 
pitals, to which reference is made in a separate memo- 
randum, should greatly reduce the number of serious 
cases treated at home. From all points of view it is 
obviously the best arrangement that patients in need of 
specially skilled treatment should be remeved at the 
earliest possible moment to some central hospital or insti- 
tution where such treatment can be obtained. Generally, 
the Board feel that, wherever practicable, the patient 
shovld be brought to the specialist rather than that the 
specialist should be sent to the patient. 

For purely local consultations—that is, consultations 
between neighbouring practitioners and for assistance at 
operations such as a general practitioner usually under- 
takes—no special provision would seem to be required. 
Medical men have been accustomed to meet each other in 
this way in the past, and, in view of the grants to be 
made to them from the Fund, it is expected that they will 
be better able to do so in future at fees within the reach of 
the patient. 

8. The remuneration of a specialist for services rendered 
is a matter that will call for very careful consideration. It 
may be found to be desirable to make arrangements with 
specialists whereby, in return for a retaining fee from the 
Board and modified fees from patients who are unable to 
pay the usual charges, they shall undertake to visit, as 
required, a certain area and to treat at a convenient centre 
patients sent to them for the purpose. In the case of 
patients of very limited means no additional charge should 
be made in respect of a consultation or operation, it being 
understood that the fee payable by them for ordinary 
medical attendance is all that they can reasonably be 
expected to meet. 

It may further be found to be desirable to make arrange- 
ments with physicians or surgeons in various centres 

_ whereby, in return for a fee from the Board and modified 
fees from patients, they shall be prepared to place their 
advice and assistance at the disposal of local practitioners. 

9. The provision of assistance towards obtaining surgical 
appliances for persons who are not in a position to provide 
themselves with what is required te make the treatment 
effective, and who are unable to obtain the same from any 





other source, would, the Board think, be a legitimate charge 
on their funds. All such cases would, however, need very 
careful consideration and, as indicated in the scheme in 
regard to grants to medical practitioners, would require to 
be specially reported to the Board. 


(b) Dentistry, Medical Treatment of School Children, and 
School Clinics. 

10. Where under any scheme of medical treatment 
school boards or Secondary Education Committees propose 
to employ doctors or dentists for the treatment of diseases 
of eyes, ears, and teeth of school children, the Board 
would be prepared to co-operate with the school boards or 
Secondary Education Committees in obtaining the services 
of doctors or dentists—either whole-time or part-time— 
provided it could be arranged that their services would be 
available, on terms and conditions to be agreed upon, for 
the pupils who have left school and for the adult popula- 
tion in need of such treatment. 

11. School boards are empowered to provide medical 
(including surgical and dental) treatment for scliool 
children either independently or in combination with one 
or more other school boards or with the Secondary 
Education Committee for the district. Where such pro- 
vision is made to the satisfaction of the Scottish Education 
Department the school boards are entitled to receive a 
grant-in-aid from public funds not exceeding one-half of 
the net expenditure, and in these circumstances the Board 
do not contemplate that, as a rule, any assistance from the 
Fund will be required by individual schocl boards. Where, 
however, it is proposed to provide special central premises 
for the purpose of medical treatment of school children 
the Board would be prepared to consider the question of 
giving assistance, so far as the funds at their disposal will 
permit, if it can be shown that, in the special circum- 
stances of the district, the grants from other sources are 
inadequate for this purpose, and that no other premises 
are available, and provided that any such special premises 
will be available, as may be arranged for the purpose of 
any general scheme of the Board. 

12. Where treatment is carried out by the local doctors 
the Board propose to make it a condition of grants to 
medical practitioners that they shall give such regular 
attendance at schools or elsewhere on such terms as may 
be agreed upon with the school board or Secondary Educa- 
tion Committee, with the approval of the Board, for the 
treatment of diseases and defects disclosed by the medical 
inspection of school children. Similarly, as a condition of 
grant, district nursing associations must be prepared to 
arrange that their nurses shall act under the direction of 
the local medical practitioner, in so far as they are qualified, 
and if required by the Board, to do so, in the treatment of 
school children upon terms and conditions to be agreed 
upon between the school board and the association with 
the approval of the Board. 


(c) Laboratory Facilities. 

13. Individual doctors in certain districts maintain small 
pathological laboratories and provide vaccines of various 
kinds. But, while independent work of this kind might 
suitably be encouraged, the pathological service should not 
be left to the accident of locality or to the intellectual 
interests of individuals. It will be the endeavour of the 
Board to place this branch of medical service on an 
organized footing, and to bring medical men in the High- 
lands and Islands into closer touch with the laboratories 
at the-great medical schools. Whether this can best be 
done through the agency of the public health authorities, 
or divectly by the Board, or otherwise, has yet to be 
determined, but the matter is one which will be specially 
considered in connexion with the questions already 
referred to. 

F.—GRANTS TOWARDS EXTENSION OF TELE- 
GRAPH AND TELEPHONE FACILITIES. 
Tue general conditions under which grants will be made 
from the Highlands and Islands (Medical Service) Fund 
towards the extension of telegraph and telephone services 
in connexion with the improvement of the medical and 
nursing service in the Highlands and Islands, are set out 

as follows: 

1. The part of the Fund which can be utilized for the purpose 
of such extensions is strictly limited, and the Board could 
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undertake to share only to a very limited extent and in suitable 
circumstances in any guarantee required by the Post Office in 
connexion with extensions which are required for general 
business purposes or for the convenience of the general public, 
and only in so far as such extensions would serve a distinct 
purpose for the improvement of the existing medical and 
kindred services. 

2. The main purpose for which payments from the Fund will 
be made will fe the connecting up of doctors’ and purses’ 
houses and hospitals with central call offices or Post Offices 
where suitable arrangements can be made. 

3. Where the telephone is already used at any telegraph office 
in a country district the Board would be prepared to consider 
the question of the payment of the rent or a contribution 
towards the rent of a circuit to the local doctor’s or nurse’s 
house on a representation from the parish council or other 
local body that such an extension would be advantageous to the 
public from the point of view of the medical and nursing ser- 
vices of the locality. But no representation could be considered 
unless exact information were placed before the Board as to— 

(a) The cost involved. 

(>) To what extent the proposed facilities would improve 
the medical or nursing services, that is, to what extent 
the public would be placed in closer touch with the 
doctor or nurse. 

4. It is obvious that the question of telegraph and telephone 
extension could be considered from the point of view of a single 
parish only in such local extensions as those referred to in the 
preceding paragraph. Larger schemes would, as a rule, affect 
several parishes, and must in all cases be considered in con- 
nexion with the existing facilities. Where such is the case, the 
Board would be ready to consider any representation prepared 
by the district committee or the county council giving the 
information indicated in the previous paragraph. 

Appended to this scheme is a copy of a memorandum sup- 
plied to the Board by the Postmaster-General, showing the 
lines upon which he is in a position to arrange for the extension 
of telegraph and telephone facilities. As suggested in that 
memorandum, the local bodies should in the first place com- 
muniecate with the Secretary, General Post Office, Edinburgh, 
in regard to any scheme that they think to be necessary in 
order that inquiry may be made and terms quoted. 


WAR EMERGENCY COMMITTEE. 
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Dr. T. Jenner Verrall, Bath, Chairman. 
Sir William Osler, Bt., F.R.S., Oxford. 
Sir T. Clifford Allbutt, K.C.B., F.R.S., Cambridge. 
Dr. Frederick Taylor, President Royal College of Physicians, 
London. 
Sir Rickman Godlee, Bt., Ex-President Royal College of 
Surgeons of England. 
Professor Harvey Littlejohn, Dean of the Faculty of Medi- 
cine, University of Edinburgh. 
Dr. A. E. Shipley, F.R.S., Master of Christ's College, 
Cambridge. 
Sir Alex. Ogston, K.C.V.O., LL.D., Aberdeen (President, 
British Medical Association). 
Mr. E. B. Turner, F.R.C.S., London (Chairman of Repre- 
sentative Meetings, British Medical Association). 
Dr. A. Macdonald, Taunton (Chairman of Council, 
British Medical Association). 
Dr. Edwin Rayner, Stockport (Treasurer, British Medical 
Association). : 
Lieutenant-Colonel Sir James Barr, M.D., Liverpool. 
Lieutenant-Colonel R. A. Bolam, Newcastle-on-T'yne. 
Major J. Galloway, London. 
Dr. C. Buttar, London. 
Major Russell Coombe, Exeter. 
Major W. J. Greer, Newport, Mon. 
Major Albert Lucas, Birmingham. 
N. Bishop Harman, F.R.C.8., London, ) 
Alfred Cox, M.B., Medical Secretary, + Secretaries. 
British Medical Association, ) 
Ir was announced last week that the Chairman and 
Secretaries of the War Emergency Committee established 
by the British Medical Association had addressed a letter 
to every medical practitioner in England and Wales, 
except those at present on active service, pointing out the 
urgent need of the army for medical practitioners under 
40. years of age. The Committee has since issued the 
following letter to Honorary Secretaries of Divisions of 
the British Medical Association, and of local War Emer- 
.gency Committees, and -to the Honorary Secretaries of 
Branches of the British Medical Association for their 
information. ; 
War Emergency Commtttee. 
Offices : 
429, Strand, London, W.C. 
August, 1915, 
Dear Sir, ‘ 
We are instructed by the War Emergency Com- 
mittee to send you a copy of a letter just issued to every 
. practitioner in England and Wales who is not on whole- 
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time active service.“ The issue of this letter-is the first 
step in what it is hoped will be a most active campaign for 
the enlistment of every medical man of military age who 
can possibly be spared. 

The Committee is well aware of the great sacrifice which 
the acceptance of a commission entails on many medical 
men who join the army, but in view of the statements 
made to it by Sir Alfred Keogh, the Committee feels it to 
be its duty to press on the profession the absolute neces- 
sity of such sacrifices being made, if the medical demands 
of the army are to be met. The Committee particularly 
wishes to impress upon you the fact that it has been con- 
vinced by irrefutable arguments and figures that the 
demand is both great and urgent. 

As you will see, the Director-General has authorized the 
War Emergency Committee to actas his agents in securing 
medical men for commissions, and the Committee has 
accepted the responsibility, feeling sure of the support of 
the profession throughout the country. It now asks you 
as Secretary of a Division of the British Medical Associa- 
tion or of a local War Emergency Committee to organize 
the profession in your area so that your quota of medical 
men may be secured. 

Acting on the information given to it by the Director- 
General as to the number of medical officers required, the 
Committee has decided that your area should be expected 
to produce . . . whole-time military medical officers. ‘The 
way in which this number is secured must be left very 
largely to local initiative. It is essential, however, that 
the effort should be made and at once. If you have a 
local War Emergency Committee, it should at once set 
about interviewing the practitioners of military age with a 
view of making it possible for them to apply for com- 
missions. - Practitioners above the military age will be 
doing their duty if they throw themselves into the task of 
so arranging their work that they can do the work of 
those who are willing to take commissions. The Com- 
mittee is assured that before the war is over the military 
authorities will need a great deal of the part time service 
which has been so freely offered by the profession. The 
need at present, however, is for whole-time men of about 
40 years and under. 

lf you have no local War Emergency Committee, the 
machinery of the Division should be set to work to 
establish one, and it should be made representative of all 
practitioners in the area, both members and non-members | 
of the Association. 

Enclosed is a list of all the men of 45 and under resi- 
dent in your area, so far as has been ascertained by the 
replies to our War Register circular. The following is 
suggested as an outline of what your local War Emergency 
Committee should do: 

(1) Interview all the practitioners of military age. 

(2) Get such of them as are prepared to do so to sign 
a copy of the application to the War Office for a com- 
mnission, a supply of which is enclosed; more will be 
sent on application here. 

(3) Ascertain the earliest dates at which such prac- 
titioners can be freed to commence service. 

(4) Draw up agreements between the practitioner 
volunteering for service and his local colleagues as to 
the working of his practice during his absence. 
Appended will be found suggestions which will, it is 
‘hoped, serve as a basis for a local agreement. The 
War Emergency Committee will be glad to advise 
local committees on any difficulties that may arise. 

(5) Get the practitioner to appoint a legal representa- 
tive who can be consulted on his affairs during his 
absence. 

(6) Send up the completed forms to us as soon as 
possible, after noting the names of those offering 
service on your local list. 


This Committee will be glad to advise your local Com- 
mittee as to any difficulties which arise in making arrange- 
ments for the carrying on of practices, or as to any other 
matter connected with the safeguarding of the interests of 
men who accept service. 

Please advise us as soon as possible either that your 
Committee has begun work, or that a committee will at 
ounce be formed, and keep this Committee in touch with 
what is going on. : 


* The text of this letter was published in the SUPPLEMENT TO THE 
BRITISH MrDicaL JOURNAL of August 14th, p. 86. 











w Te CT 


— 


~~ = =e 








AUG. 21, 1915] EXTRAORDINARY GENERAL MEETING. 


- [ SUPPLEMENT TO THE 
Brirish Mepicat JousnaL 99 





The War Emergency Committee, in pressing that no 
time shall be lost in dealing with this matter, trusts you 
will believe that this urgent appeal for your assistance is 
based on definite knowledge that the occasion is one which 
brooks no delay. A great responsibility rests on the 
profession of any area which fails to rise to the occasion. 
Tn the words of the Director-General, the War Emergency 
Committee feels that “the claims of the Army Medical 
Service cannot be pressed too strongly.” 

We are, 
Yours faithfully, 
'T. JENNER VERRALL, Chairman. 
N. BrsHop HarMAN, ) o, 0g), 
ALFRED Cox, j Seeretarics. 

P.S.—-The Editor of the British Mepican Journat is 
trying to publish lists of the sons of doctors who lose their 
livesin the war. ‘The idea, unfortunately, did not occur at 
the beginning, so that there are considerable arrears. As 
the official lists do not state anything as to the parentage 


of officers or men killed, the Editor must depend largely 


upon the assistance of parents, and it is hoped that you 
will be so good as to take any opportunity you may have, 
informally, of making the proposal known to members of 
your Division. The Editor would, of course, be grateful 
ior any assistance you can yourself give. : 


APPENDIX. 
SUGGESTIONS As 'TO LOCAL ARRANGEMENTS. 

A. The following suggestions as regards the division of 
remuneration between the practitioner on service and the 
practitioner or practitioners doing his work are taken 
from the circular of the Scottish Medical Service Emer- 
gency Committee : 

CLASS I.—Town Practice.—Large towns where the 
question of mileage is not a very important considera- 
ticn. Here it is suggested that an equal division of 
the remuneration should be agreed upon, this to apply 
both to private and insurance practice. Where a 
bureau is in operation the plan should be to deduct 
the expenses of working from the receipts and divide 
the balance equally. 

Cuass Il.—Town and Country Practice.--Towns 
with a considerable population, but with a large 
amount of country work, necessarily involving the 
question of travelling expeuses. It may be possible 
to ascertain these with more or less exactness, but as 
a general rule probably a division of all remuneration 
on the basis of three-eighths to the absentee and five- 
eighths to the man who is doing all the work and 
paying all the expenses is the nearest to equity. 

CLass III.—Country Practice. -——- Smaller centres or 
single practice areas where the question of travelling 
expenses and consumption of time becomes still more 
important. In such, three-fourths at least should be 
allotted to the man who is doing the work. 

B.—The following letter and form of undertaking issued 
by the Mid-Cheshire Division of the British Medical Asso- 
ciation may be found useful and suggestive : 

* * * * * * 


Several medical men in the area of this Division are 
offering themselves, and have asked the Division to 
help them in making arrangements as to carrying on 
their work while they are away, and restoring their 
practices to them intact on their return. 

At the last meeting of the Division a subcommittee 
Was appointed to consider the matter, and this sub- 
committee has decided to ask every medical man in 
practice in this area to undertake that he will attend 
any patients of a man on service for him during his 
absence, and that he will refuse to attend any patients 
he thus comes in contact with as his own patients for 
at least six months after the absentee’s return. 

[Note (by War Emergency Committee).—Twelve months 
is the more usual arrangement. | 

It is arranged that all fees for confinements attended 
for an absentee shall belong to the medical man who 
attends the case, and that all other fees paid for work 
done shall be equally divided between the absentee 
and the doctor who has acted for him. 

The subcommittee realizes that much extra work 
will be thrown on practitioners, and it is clear that 
any doctor must have the right to refer such patients 
of the absentee as he cannot find time to attend to 
some other doctor. 

The subcommittee expects that no medical man 
will feel disinclined to assist his country and his pro- 
fessional friends who are making such a great sacrifice, 
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and it therefore instructs me to ask you to sign the 
enclosed undertaking, and send it to me by return of 
post. 
BRITISH MEDICAL ASSOCIATION. 
To the Honorary Secretary of the Mid-Cheshire Division. 
Dear Sir, 

I hereby promise on my word of honour that if 
any persons, who are ordinarily patients of any medical 
man practising in this neighbourhood who is on active 
service with the Forces, consult me during his absence, 
I will attend them for him (on the terms arranged by the 
Division’s Subcommittee appointed for the purpose) and 
will refuse to act as their medical attendant on my own 
behalf from the date of his return until at least six months 
have elapsed. Also I will in every way do all in my power 
to safeguard the absentee’s interests with the patients 
I attend for him, and to induce them to return to him 
when he resumes practice. 


PUUMRINCN Sos face cee tadxaeacananaasqncasanccaradedsedees . 


Terms arranged are: Equal division of all fees, other 
than confinements, between the absentee and the doctor 
who attends the patient; the whole fee in the case of 
confinements to belong to the doctor who attends the case. 


British Medical Association. 


EXTRAORDINARY GENERAL MEETING. 


ALTERATION OF ARTICLES OF ASSOCIATION. 


Aw Extraordinary General Meeting of the British Medical 
Association, adjourned from Wednesday, August 11th, 
1911, was held at the registered offices of the Association, 
429, Strand, London, W.C., on Wednesday, August 18th, 
1915. 

In the absence of the President (Sir Alexander Ogston), 
Dr. J. A. Macponatp, Chairman of Council, took the chair. 

Mr. Guy Ettistoy, Financial Secretary and Business 
Manager, read the notice convening the meeting. 

The minutes of the Extraordinary General Meeting of 
July 24th having been signed by the Cuarrman, he ex- 
plained that the meeting was a purely formal one and was 
called for the purpose of confirming the Resolutions passed 
unanimously by an Extraordinary General Meeting of the 
Association held at the Connaught Rooms on July 24th, 
1915. He accordingly moved seriatim the following resolu- 
tions, which were duly confirmed : 

1. That Articles 3, 43 and 44, and the words ‘“‘ whether an 
existing Member or a future Member” in Article 9, be 
cancelled. 

2. ‘Phat in Article 4 there be inserted immediately after the 
word ** Acts”? the words following, ‘‘and any Medical 
Practitioner who does not reside within the area of any 
Branch of the Association and who though not so regis- 
tered is possessed of any of the qualifications described in 
Schedule (A) of the Medical Act, 1858.” 

3. That in Heading ITT. immediately after Article 11 the word 
‘*‘and’’.be substituted for the word “ or.” , 

4. That in Article 28 the last six words be altered so as to 

— ee as to Referendum hereinafter con- 

ained.’ 
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NOTIFICATION OF BIRTHS ACT. 


Tue following is the text of the Notification of Births 
(Extension) Act, 1915: 


CHAPTER 64, 

An Act to extend the Notification of Births Act,.1907. to 
Areas in which it has not been adopted, and to. make 
further provision in connexion therewith for the Care 
of Mothers and Young Children. 29th July 1915.} 


BE it enacted by the King’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual 
and Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 


1. Extension of Notification of Births Act, 1907 
(7 Edw. VII, ¢. 40).—(1) The Notification of Births Act, 
1907 (in this Act referred to as the principal Act), shall, on 
and after the first day of September, nineteen hundred and 
fifteen, extend to and take effect in every area in which it 
is not already in force, and in the case of an area for which 





it could be adopted either by the council of an urban or 
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rural district, or by the county council, shall take effect as 
if it had been adopted by the council of the district. 

(2) Where by virtue of this Act the principal Act comes 
into force in any county district in which it is not already 
in force, the medical officer of health shall send duplicates 
of any notices of birth received by him under that Act 
to the county medical officer of health as soon as may be 
after they are received. 

(3) Where by virtue of this Act the principal Act comes 
into force in any area in which it is not already in force, it 
shall be the duty of the local authority to bring the pro- 
visions of the principal Act to the attention of all medical 
practitioners and midwives practising in the area. 

2. Arrangements for Attending to Mothers and Young 
Children (54 and 55 Vict. ce. 76).—(1) Any local authority 
within the meaning of the principal Act (whether a 
sanitary authority or not) may, for the purpose of the care 
of expectant mothers, nursing mothers, and young children, 
exercise any powers which a sanitary authority has under 
the Public Health Acts, 1875 to 1907, or the Public Health 
(London) Act, 1891, as the case requires. 

(2) Any expenses incurred in the exercise’ of these 
powers shall be defrayed in the same manner as expenses 
of the local authority are defrayed under the. principal 
Act. 

Any such powers may be exercised in sucl) manner as 
the authority direct by a committee or committees which 
shall include women and may comprise, if it is thought fit, 
persons who are not members of the authority. Any such 
committee may be empowered by the authority by which 
it is appointed to incur expenses up to a limit for the time 
being fixed by the authority, and, if so empowered, shall 
report any expenditure by them to the authority in such 
manner and at such times as the authority may direct. A 
committee appointed for the purposes of this section shall 
hold office for such period not exceeding three years as the 
authority by which it is appointed may determine. 

3. Application to Scotland and Ireland.—(1) In the 

application of this Act to Scotland— 


(a) Subsection (2) of section one shall not apply: 
Provided that the Local Government Board for Scot- 
land may, if they think fit, by order, authorize any 
two or more local authorities to act together for the 
purposes of the principal Act and this Act, and may 
prescribe the mode of such joint action and of defray- 
ing the costs thereof. 

(6) The following subsection shall be substituted for 

. subsection (1) of section two :— 

(1) Any local authority within the meaning of 
the principal Act may make such arrangements 
as they think fit,-and as may be sanctioned by 
the Loeal Government Board for Scotland, for 
attending to the health of expectant mothers and 
nursing mothers, and of children under five years 
of age within the meaning of section seven of 
~ Education (Scotland) Act, 1908 (8 Edw. VII, 
c. 63). 

(2) Ip the application of this Act to Ireland— 

(a) Subsection (2) of section one shall not apply. 

(b) The following subsection shall be substituted for 
subsection (1) of section two: 

(1) Any local authority within the meaning of 
the principal Act may make such arrangements 
as they think fit, and as may be sanctioned by 
the Local Government Board for Iveland, for 
attending to the health of expectant mothers and 
nursing mothers, and of children under five years 
of age. 

(c) The provisions for the extension of the principal 
Act shall not apply as respects any rural district ; 
and 

(d) The expression “ medical officer of health” 
means, for the purposes both of this Act and the 
principal Act, as respects any district for which there 
is a medical superintendent officer of health that 
officer, and elsewhere the medical officer of health of 
the dispensary: district. 

4, Short .Title and Repeal.—(1) This Act. may be cited 
as the Notification of Births (Extension) Act, 1915, and 
the principal Act and this Act may be cited together as 
the Notification of Births Acts, 1907 and 1915. 

(2) The enactments mentioned in the Schedule to this 
Act are hereby repealed (except as respects rural districts 





in Ireland) to the extent specified in the third column of 


that Schedule. 
Sone DULF. 
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In section one, the words ‘in which 
‘this Act is adopted by that autho- 
‘rity im accordance with the pro- 

j “visions of this Act,’’ in subsec- 

| tion (1) the words “in an area_in 

} ‘which this Act is adopted,”’ and in 

subsection (4) the words ‘‘ whose 

{ * sub-district or any part thereof is 
‘situate within any area in which 
‘this Act is adopted.” 

Subsections (1) (2) and (3) of section 
two, and in subsection (4) the words 
‘‘ who may adopt the Act either for 
‘their whole county or for any 
‘“* county district therein.” 

| Section three. 

| The Schedule. 


7 Edw. VII. |The Notification 
c. 40. | of Births Act, 
| 1907. 

















GENERALE MEDICAL COUNCIL. 


EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committee was held on July 
26th, when Sir DonaLtp MacA.istTErR was in the chair, and 
Sir Henry Morris, Mr. Tomes, Mr. Hodsdon, Dr. Norman 
Waiker, Sir John Moore, and Sir Charles Ball were 
present. 
RECIPROCITY WITH CANADA. 
Saskatchewan. 

A communication dated June 10th was received from the 
Clerk to the Privy Council stating that an Order in Council 
had been made recognizing the Province of Saskatchewan 
in the Dominion of Canada asa separate British possession, 
applying to it the second part of the Medical Act, 1886. 
It was reported that application had been made to the 
Registrar of the Medical Council, Saskatchewan, for fur- 
ther information as to the course of study and examination 
required. The Executive Committee adopted the following 
resolution : 


hat in the event of information being received that the 
arrangements for reciprocity with the Province of Sas- 
katchewan have been satisfactorily completed, and that a 
course of professional study extending over five years has 
been instituted in the province, the President be empowered 
on behalf of the Executive Committee to direct the Registrar 
as follows: 

That any person who holds the licence of the College of 
Physicians and Surgeons of Saskatchewan, granted after 
examination in medicine, surgery, and midwifery, together 
with the licence to practise in the province, shall be 
entitled to be registered in the Colonial List of the Medical 
Register, provided he satisfies the Registrar of the General 
Medical Council regarding the other particulars set forth in 
Part II of the Medical Act, 1886. 

That the attention of the Council of the College of Phy- 
sicians and Surgeons of Saskatchewan be called to the 
resolution of the General Medical Council of June 5th, 1890, 
requiring that the course of professional study should 
occupy at least five years, and that the College be informed 
that the foregoing resolution becomes operative only on 
condition that such a course is instituted in the province. 


Ontario. 

Correspondence with the Registrar of the College of 
Physicians and Surgeons, Ontario, was read. It was 
reported that a telegram had been received, in reply to an 
inquiry, stating that the College had adopted the reciprocity 
legislation, and that a copy of the regulations was in the 
hands of the Ontario Government. The Executive Com- 
mittee adopted the following resolution : 


That in the event of information being received that the 
arrangements for reciprocity with the Province of Ontario 
have been satisfactorily completed, the President be em- 
powered on behalf of the Executive Committee to direct 
the Registrar as follows: 

That any person who holds the licence or membership of 
the College of Physicians and Surgeons of Ontario, granted 
after examination in medicine, surgery, and midwifery, 
together with the licence to practise in the province, shall 
be entitled to be registered in the Colonial List of the 
Medical Register, provided he satisfies the Registrar of the 
General Medical Council regarding the other particulars set 
forth in Part II of the Medical Act, 1886; and 

That any graduate in Medicine of any university of the 
province of Ontario, approved by the College of Physicians 
and Surgeons of the province, whose name is registered in 
the Colonial List, shall be entitled to register his medical 























GENERAL 





AUG. 21, 2915] 
degree as an additional title in the Colonial List of the 
Medical Register. 

The following are the universities at present approved by the 

College of Physicians and Surgeons of Ontario: 

Queen’s University, Kingston, Ontario. 
The Western University, London, Ontario, and 
The University of Toronto. 


Manitoba, Alberta, and British Columbia. 

The following report by the Acting Registrar was read : 

ee Report. 

With regard to the other Provinces of the Dominion of 
Canada which are taking steps to seeure the extension of 
Part II of the Medical Act to Manitoba, Alberta, and British 
Columbia respectively, it was reported that nothing further has 
been heard since the presentation of the report of May 7th, 1915, 
except in the case of British Columbia. 

On May 28th, 1915, the Registrar, by direction of the Presi- 
dent, forwarded to the Clerk of the Privy Council a communi- 
cation from the Colonial, Office. asking for the application of 
Part II of the Medical Act, 1886, to that province, together with 
the correspondence in regard to the matter and copies of the 
provincial Medical Acts. 


L.M.S. Untversity or MApRAs. 

A communication was read from the Acting Principal 
of the Medical College, Madras, giving particulars as to 
the requirements at the examinations. The Executive 
Committee adopted the following resolution : 

That the Principal of the Madras Medical College be informed 
that the Executive Committee is not prepared to recognize 
the L.M.S. degree of the University of Madras, if the pass 
marks are of a lower standard than those required to 
obtain the corresponding degree of the University of 
Bombay—namely, 33 per cent. in Anatomy, 33 per cent. in 
Physiology and Histology, and 45 per cent. on the total— 
that is, Anatomy and Physiology and Histology taken 
together ; and for the final examinations 50 per cent. in 
each of the four subjects (1) Medicine and Pathology; 
(2) Midwifery and Diseases of Women and Children; (3) 
Surgery ; and (4) Medical Jurisprudence and Hygiene. 

And further, that the Committee had been informed that 
it.was the intention of the other Indian universities whose 
1.M.S. degree had been recognized by the General Council 
to discontinue granting this or any degree of lower standard 
than the M.B., B.S. degrees. 


Society oF APOTHECARIES OF Lonpoyn. 

A letter was read from the Clerk to the Society of 
Apothecaries of London stating that two of the surgical 
examiners—Mr. Warren Low and Mr. Philip Turner— 
were at the present time in France with the British 
forces, and that they had, with the approval of the 
Society, requested Mr. Hugh Lett and Mr. H. S. Pendle- 
bury, both of whom were former surgical examiners, to 
act in their places. The Presipent stated that he had 
assented to the suggestion, and his action was approved. 


APOTHECARIES’ Hatt, DUBLIN. 

Sir Cuarves Baty stated that Mr. Taylor, owing to 
illness, had been unable to take up his duties in connexion 
with the professional examinations of the Apothecaries’ 
Hall on June 28th and 29th, and that the Irish Branch 
Council had asked Dr. Little to attend on behalf of the 
Branch Council at the final examination of the Apothe- 
caries’ Hall on June 28th, and Sir John Moore at that on 
June 29th, and had requested them to report thereon to 
the General Medical Council. 


FINANCE. 

A report was received in camera from the Senior 
Treasurer on the steps taken by the trustees of the 
English Branch Council and the Dental Fund to convert 
the 23 per cent. Consols held into War Loan stock. 

The powers of the Office Site Committee were enlarged 
to include the provision of suitable furniture for the new 
premises, 

SaLe or LAuDANuM. 

A letter was received from the Clerk to the Privy 
Council transmitting a correspondence with the Pharma- 
ceutical Society of Great Britain. The Lord President of 
the Council desired the opinion of the General Medical 
Council on the question whether the Pharmaceutical 
Society was acting properly in assisting the sale of any 
preparation of opium that does not comply with the 
requirements of the new edition of the British 
Pharmacopoeia. 

The correspondence which was remitted to the Pharma- 
copoecia Committee for report was as follows: 


MEDICAL COUNCIL. 
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The Clerk of the Council, 
Privy Council Office, London, 8.W., 

July 22nd, 1915. 
Sir,—I am directed by the Lord President of the Council to 
transmit to you the accompanying copy of a correspondence, as 
marked in the margin,* relating to the sale of laudanum, and 
to state that His Lordship will be glad to be favoured with any 
observations the General Medical Council may have to offer 
thereon, with special reference to the Recommendation passed 

by the Council of the Pharmaceutical Society in January last. 
In the Lord President’s view, the question to be determined 
is whether the Society is acting properly in assisting the sale of 
any preparation of opium that does not comply with the require- 
ments of the new edition of the British Pharmacopoeia.—l am; 
Sir, your obedient servant, 
‘ ALMERIC FITZROY, 

The Registrar, 
General Medical Council. 


(Copy.) - 115,749. 
Privy Council Office, Whitehall, S.W., 
May 8th, 1915. 

Sir,—I am directed by the Lord President of the Council to 
transmit to you the accompanying copy of a letter received 
from Dr. F. J. Waldo, His Majesty’s Coroner for the City of 
London and Borough of Southwark, together with a copy of the 
annual return mentioned in that letter, and to ask you to be 
good enough to move the Council of the Pharmaceutical Society 
to favour His Lordship with any observations they may have to 
offer on the point referred to in the first paragraph of Dr. 
Waldo’s letter, and on pages 10-11 of the return. 

You will observe that according to Dr. Waldo’s statement, 
laudanum, that is, tincture of opium, is being made up on a 
formula distinct from that prescribed by the new edition of the 
British Pharmacopoeia.—I am, Sir, your obedient servant, 

ALMERIC FITZROY, 

The Secretary and Registrar, 

Pharmaceutical Society of Great Britain, 
17, Bloomsbury Square, W.C. 


Coroner’s Office, 
Golden Lane, City, E.C., 
May 4th, 1915. 
My Lord,—I have the honour to enclose a copy of my annual 
return for 1914, in which I refer to the important subject of the 
easy purchase of poisonous drugs, such as tincture of opium or 
laudanum, under which latter name chemists are selling two 
kinds of different strength. 
My return may, possibly, be of service to you and your 
Council.—I have the honour to be, your obedient servant, 
F. J. WALDO, M.D., 
His Majesty's City Coroner. 


(Copy.) 


The Earl Beauchamp, 
Lord President of the Privy Council, 


(Copy.) 
" Pharmaceutical Society of Great Britain, 
17, Bloomsbury Square, London, W.C., 
July 20th, 1915. 
No. 115,749. 

Sir, —Referring to your letter of May 8th last, enclosing copy 
of a letter received from Dr. F. J. Waldo, His Majesty’s Coroner 
for the City of London and Borough of Southwark, together 
with a copy of his annual return, I have to state that these 
communications have been carefully considered by the Law 
Committee and the council of this society, and I am instructed 
to inform you that in January last the council of this society 
passed and published the following recommendation : 

That the policy to be advocated by the council in regard ° 
to the sale of landanum should be that when “ laudanum ”’ 
is asked for the 1914 preparation should be supplied and the 
poison book signed; but where the 1898 preparation is 
demanded great care should be takén to label it accordingly, 
and the attention of the purchaser should be called to the 
fact that it is the 1898 preparation. 

—I am, Sir, your obedient servant, 
W. J. UGLow Woo.Lcock, 
a Registrar, 
The Clerk of the Council, 
Privy Council Office, 8. W. 


Exvection oF Direct REPEESENTATIVES, 

It was resolved to address a communication to the 
Lord President suggesting the expediency in the present 
emergency of postponing all the separate elections of direct 
representatives till the end of the year 1916, 


DENTAL BusINEss. 

A letter was read, dated June 12th, from the Colonial 
Office, transmitting a copy of an ordinance to provide for 
the registation of dentists in Ceylon. The Executive Com- 
mittee referred the ordinance to the Dental Education and 
Examination Committee for its information, and adopted 
the following resolution: 

That the Colonial. Office be informed that the Executive 

Committee expresses its warm approval of the provision 


2 Note by the Acting Registrar.—The correspondence marked in the* 
margin is that which follows the letter of the Clerk of the Council. 
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of the Ceylon Ordinance No. 3 of 1915, by which it is made 
a punishable offence for an unregistered and unqualified 
person (other than Vederalas, Government apothecaries, 
estate dispensers appointed wit the approve! of the prin- 
cipal civil medical officer, and ¢xisting unqualified practi- 
tioners) to practise dentistry for gain, or to profess to 

ractise or publish his name as practising dentistry or 
cental surgery, and trusts that the local exigencies which 
require the exceptions iu favour of the unqualified persons 
specified may be of a temporary nature, and that Ceylon 
raay soon be in a position to require that all those who 
undertake to practise dentistry and dental surgery should 
be fully qualified for that important duty. 











LOCAL MEDICAL AND PANEL 
COMMITTEES. 





- Locat Mepican AND PaNEL COMMITTEES. 
- A MEETING of the Local Medical and Panel Committees 
was held at Lewes on July 28th. 

‘Reappointment of Committees.— The Commissioners 
having reappointed the former members, the meeting 
re-elected the officers as followers: 

‘' Chairman: Dr. Benham (Hove). 

Vice-Chairman: Dr. Collins (East Grinstead). 

Honorary Secretary end Treasurer: Dr. Vallance (Lewes). 

Secretary : Mr. Movgav solicitor (Hastings). 

Executive Commitiee » LD, +.T. Burfield, T.S. Taylor, and E. W. 
Skinner, together wi:l the Chairman, Vice-Chairman, and 
Secretary. : 

Drug Committee: Drs. Mackwood and Simpson. : 


Representatives on Medical Service Subcommittee of Insurance 
Committee: Drs. Vallance, Holman, and J. R. Skinner. 

Payment of Accourts.—The meeting approved of the 
arrangements proposed by the Medical Service Sub- 
committee of the Insurance Committee for the settlement 
of the accounts for 1913-14. Approval was expressed at 
the decision of the Insurance Committee that payments 
on account for 1915 might, in the circumstances of East 
Sussex, be made on a more liberal footing than that 
suggested by the Commissioners. 

Treatment of Tubcreulosis.—The scale suggested by the 
Tusurance Committee for attendance on certain dependants 
of insured persons in cases of tuberculosis was discussed. 
As it was not proposed to pay mileage for distances, how- 
ever long, upon metalled roads, but only for distances off 
such roads, if was decided to press for the former also. 

Checking Chemists’ Accounts.—The Committees con- 
sented to the payment out of the Medical Benefit Fund of 
one-third of the cost of checking chemists’ accounts for 
1914, but objected to such payment in the future. The 
checking has already been suspended for the current year 
by the Insurance Committee. 

Temporary Residents.—The Committees advised practi- 
tionerg to continue to treat temporary residents until 
further notice, and decided that an additional grant ought 
to be made to meet the additional cost of the drugs supplied 
to such patients. 

Conference.—Dr. Benxtiam reported on the proceedings of 
the recent conference of the Local Medical and Panel 
Committees, and was accorded a vote of thanks for 
attending. 











CORRESPONDENCE. 


National INSURANCE AND Incapacity For Work. 
Dr. Lacuian Grant (Ballachulish) writes: As a panel 
doctor who has dealt with a considerable number of 
cases under the Act, I beg to point out what I consider a 
minor flaw in regard to certificates for incapacity. 

Form Med. 40 requires certification that the patient is 
“incapable of work” before he or she is entitled to benefit, 
but it frequently happens this is not strictly according to 
fact, and applies only to the regular occupation, which may 
be more or less onerous. The patient might be all the 
better of some light kind of work, sedentary or otherwise, 
which he might do with advantage to himself and others. 
Especially does this apply in the case of female insured 
persons, and also where a patient is nearing recovery, 
where some slight activity, such as gardening, messages, 
or light home work would aid the cure and act as 
a tonic for mind and body. In cases, for example, 


. patient's cong 5 





of influenza, nerve strain, debility, or fractured limb, 
where symptoms of illness or of injury go off slowly this 
would in some cases be very helpful in hastening the 
Sometimes a doctor, using his dis- 
cretion, may allow a patient to undertake some light 
duties, but there is no statutory sanction for such pro- 
cedure, and the patient is compelled to affirm in certificate 
that he or she has not been at work since the last 
certificate was forwarded. I therefore submit that a clause 
should be added to certificates empowering the medical 
man in charge to permit some modified form of work, if, 
after due consideration, he deems same beneficial for the 
patient. This would prevent the depressing ennui of long 
periods of enforced idleness, help on the world’s work, tend 
to lessen dishonest methods in our patients, and, in a 
certain number of cases, partially relieve the drain on the 
funds of the approved societies by reducing malingering, and 
get many off to regular work considerably earlier than 
under present regulations. It might be arranged that 
when a patient was permitted to undertake light duties 
during coavalescence that there would be a corresponding 
reduction of the usual weekly allowance—say, from 10s. to 
7s. 6d. or 6s., and the 5s. benefit to 4s. or 3s. 6d. I fully 
admit that under this arrangement some patients would 
be inclined to take fullest advantage of the permit, and do 
as much for themselves as possible while at home; but, as 
is well known, such work really goes on surreptitiously 
under the conditions obtaining at present. If it were 
found that a patient was unduly prolonging his con- 
valescence the permission could be withdrawn. 

We know that the appointment of medical referees to 
decide on doubtful cases would partly meet the difficulty. 
but even then it would be advisable to leave some discre- 
tion in the matter of off-time occupation to them and tc 
the doctor in attendance. 
¢ 











NON-PANEL DOCTORS AND NATIONAL 
INSURANCE CERTIFICATES. 


IN order to minimize as much as possible the incon- 
veniences caused to doctors who attend-insured persons 
in their private capacity, the Association has published 
books of certificates which, it is believed, will mect the 
requirements of approved societies, so far as is practicable 
in the case of certificates not given under the obligations 
of the official medical certification rules. The form of 
certificate is sufficiently like the official form to remove 
many of the difficulties which insured persons who have 
been attended by private doctors have had in satisfying 
the requirements of their approved societies, but is 
sufficientiy distinct from the official form to show at once 
that it is being used by a doctor who is attending the 
patient in a private capacity—that is to say, either by a 
doctor who is not on a panel, or by a panel doctor other 
than the one on whose list the insured person is. 

The Association has shown the certificates to the 
Insurance Commissions for England, Scotland, and Wales, 
and they raise no objection to the issue of them by the 
Association to medical practitioners for use when attending 
insured persons not being their panel patients, and not 
being persons whom they are attending as medical officers 
of institutions under Section 15 (4), or in virtue of ‘* own 
arrangements ’’ under Section 15 (3). 

The books are being issued at cost price. They contain 
50 certificate forms, and may be obtained from the 
Financial Secretary and Business Manager, British Medical 
Association, 429, Strand, W.C., price 6d. each, post free. 


Nabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments ave announced by the Admiralty: Staff 
Surgeons W. G. Edwards to the Victory, additional; A. B. Marsh to 
the Pembroke, additional. Surgeons E. L. Atkinson to the Ewropa ; 
W. F. Beatiie, M.B., to the St. Vincent, vice Atkinson. Temporary 
Surgeons: J. A. B. Snell to the Duke of Edinburgh, vice Edwards; 
E. Granger, M.B., to the Collingwood, vice Marsh; G. J. C. Smyth to 
the Pembroke. additional; T. C. St. C. Morton, M.B., to the Temeraire, 
vice Smyth; J. McFarlane and H. S. Martyn, M.B., to the Vivid, addi- 
tional, for Plymouth Hospital; H. O. Martin to the Colossus, vice 
Goble. To be temporary Surgeons: D. W.K. Moody, M.D., C. G. Dyer. 








Roya Navan VOLUNTEER RESERVE. 

Surgeon Probationers R. D. Mackenzic to the Minstrel, vice Kerby; 
H. L. Mooney to the Landrail; D. Macgregor to the Peterel; C. C. 
Lockhart-Cottle to the Afridi, vice Macdonald. To be Surgeon 
Probationer; J. A, Robertson. oe 


‘ 
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ARMY MEDICAL SERVICE. 
: RoyaL ARMY MEDICAL CoRPs. 

Lieutenant-Colonel H. A. Bray from the seconded list is restored to 
that establishment. ; F 

To be temporary Majors: J. M. Atkinson, M.B., W. McDougall, M.B. 

The notification of-appointment of Major R. T. Hughes, Welsh 
Divisional Train, A.S.C., toa temporary Majority, published in the 
London Gazette of June 8th, is cancelled, 

To be temporary Captains: Captain R. C. M. Hoare, South African 
A.M.C., temporary- Lieutenant G: 8. -Samuelson, M.D., Captain 
Australian A.M.C. , 

Captain J. W. Nunn relinquishes his temporary commission on 
ceasing to be employed with the Duchess of ‘Westminster’s Hospital. 

The following are granted the temporary rank indicated whilst 
serving with the lsé Birmingham War Hospital:—As Lieutenant- 
Colonel: A. C: Suffern, M.D.. As Major: W. J. Orr, M.B., F.R.C.S.E. 

B.. W. Housman, F.R.C.S., is granted the temporary rank of Major 
whilst serving with the 20d Birmingham War Hospital. 

Temporary Captain C. Gouldesbrough, M.B., relinquishes his com- 
mission. 

The following officers of the Canadian Army Medical Corps to be 
temporary Lieutenants: Captains F. H. Bowen, M.D., R. Millar, M.D., 
A. E. Lundon, M.D.; Lieutenants G. R. D. Lyon, M.D., L. G. Geenne, 
M.D., C. ©. Gibson,- I. D. Hayes,-M.B., -S. Lb. Alexander, M.B.. R. D. 
Nasmyth, M.D., W. A. Smith, M.D., I. Wilson, M.D., T. Campbell, 
M.B., F. W: Hart, M.D.. W. R. Tutt, M.B., F. J. Ellis, M.D., F. 5. Pope, 
M.D., J. G. R. Stone, M.B., R. J. Gordon, M.D., J. A. Doull, M.D., G: B. 
Kennedy, F. R Hassard, M.B., G. W. Anderson, M.B., H. S. Tait, 
M.D., W. B. Honey; M.D., F. A. Keillor, M.D., W. A. Proud, M.B., 
P. Quesnel, H. H. Planche, M.D., A. W. McArthur, M.D., C. Verge, 
G. KE. Richards, M.B., R. R. Paul, M.D., R. J.P. McCulloch, M.B., 
KE. Sheffield, M.D., W. A. Henderson, M.D., R. Paul, M-B., R. J. Kel, 
M.B, W. C:‘Swenerton, M.B., W.-S. Macdonell, M.D., L. R. Meech, 
T. H. Lunney, M.D., R. W. Young, M.B., G. Belfie, M.B., A. T.- Bond, 
M.B., W. J. Hicks, M.B., A. T. Embury, M.D.; G. A. Simmons, M.D., 
G. Kalichman, M.D., W. Hall, M.D., C. T. Galbraith, M.B., J. A: 
Creighton, J. A. Proudfoot, M.D., W. V. Coffyn, M.D., G. T. O’ Donnell, 
M.D., D. A. MeAulay, M D., V. D. Desrosiers, M.D. 

The following temporary Lieutenants relinquish their commissions: 
J. B. Anderson, M.#., T. E. A. Carr, M.B., J. G. B. Coleman, M.D., E. 
Ashby, J. F. Gill, M.B., E. T. Evans, J. M. Fry. 

To be temporary, Lieutenants: J. G. Willmore, H. G. Hobson, 
O. J. F. C. Greenidge, M.B., L. Horsley. C. McK. Craig, M.D., J. Mel. 
Gibson, M.D., A. H. Watson, M.B., A. Hegarty, G. O. Jacobsen, G. P. 
Wilson, J. Wallace, M.D.; A. Chalmers, M.B., C. Mitchell, M.B., J. 
Simpson, M.B., A. B. J. Coope, M.B., J. T. Murphy, M.B.. E. Underhill, 
M.B., F. J. P. Daly, 8. Forrest, M.D., J. F. Dow, M.D., B. Malaher, 
P. J. Kelly, M.B., H. F. Hutchinson, M.B., A. C. Keay, M.B., J. White, 
Cc. B. Macdonald, M.B. 





INDIAN MEDICAL SERVICE. 

Colonel H. Hendley, M.D., Deputy Director, Medical Services in 
India, to be Inspector-General of Civil Hospitals, Punjab, with effect 
from Juiy 12th, 1915. 

Lieutenant-Colonel H. E. Drake-Brockman, Director of His High- 
ness the Nizam’s Medical Department, temporarily to hold charge of 
the current duties of the Otfice of the Residency Surgeon at 
Hyderabad, in addition to his own duties, with effect from June 12th. 

Surgeon-General T. Grainger, C.B., M.D., an Honorary Surgeon to 
(dhe King, vice Surgeon-General G. F. A. Harris, C.S.I., M.D. (vetired), 
dated April Ist, 1915, 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CORPS. 

2d Southern General Hospital.—A. G. T. Fisher, 
Captain on the permanent personnel. 

3rd London General Hospital.—To be Lieutenants: H. G. Mallam, 
late Surgeon-Captain Sussex and Kent Bearer Company; Lieutenant 
G. Finch, from Attached to Units other than Medical Units. 

3rd South Midland Field Ambulance.—The transfer of Lieutenant 
J. M. MeLannahan to the 2nd Southern General Hospital, announced 
in the London Gazette of May 28th, is cancelled. 

ond Western General Hospital.—G. M. Benton, M.B.. to be Captain, 
whose services will be available on mobilization; J. G. McKinlay, 
M.B., to be Lieutenant. d 

3rd Western General Hospital.—To be Lieutenants: R. T. Jones, 
C. C. Boyle, M B. ; i 

Welsh Casualty Clearing Station.—R. T. Hughes, late Major Welsh 
Divisional Train, A.S.C., to be Major, temporary. 

°nd Scottish General Hospital.—CadetJ.W. Simpson, M.B., from Edin- 
burgh University Contingent, Senior Division, O.T.C., to be Lieutenant. 

Attached to Units Other than Medical Units.—J. Farquhar, M.B., 
late Captain 10th Battalion, Manchester Regiment, to be Captain. 
The seconding of Captain H D. Davis, announced in the London 
Gazette of November 13th, 1914, is cancelled. Captain A. E. Gladstone 
and Lieutenant J. B. McKay resign their commissions on account of 
ill health. Lientenant G. McL. Levack, from the 3rd Highland Field 
Ambulance, to be Lieutenant, ‘ 


COLONIAL MEDICAL SERVICES. 
The following changes are notified by the Colonial Office: 


WEST AFRICAN MEDICAL STAFP. 

Transfers and Promotions.—J. A. Clough, M.B.Lond., Provincial 
Medieal Officer, Gold Coast, transferred on promotion to-Nigeria as 
Deputy Principal Medical Officer; M. E. O'Dea, M.B., Ch.B.Edin., 
Senior Medical Officer, Nigeria, transferred on promotion to the Gold 
Coast as Provincial Medical Officer. ' : 

Retirements.—C. R: Chichester; M.B.Dub., D.P.H-Trel., Deputy Prin- 
cipal Medical Otficer, Nigeria, retires on pension; I’. W. McCay, 
L.R.C.S., L.R.C.P.Edin., L.F.P $.Glas., appointment terminated. 

New Appotntment.—A. C. N. McHattie (late Chief Medical Officer, 
Bahamas), Medical Officer, Nigeria. " 

Re-employment.—E. E. Maples, M.D., B.S.Lond., F.R.C.S.Eng., 
L.R.C.P.Lond., Medical Officer, Nigeria. - 

Deaths —F. J. A. Baldwin, M.R.C.S.Eng., L.R.C.P.Lond.; A. W. H. 
Grant, L.M.S.8.A.Lond.; J. A. Beattie, M.D., Ch.B.Aberd. 


OTHER CoLonIAL MEDICAL APPOINTMENTS, 

F, Mahabir, M.R.C.S.Eng.; .R.C.P.Lond., appointed Super- 
numerary Medical Officer, Trinidad, and seconded for service as 
Assistant Medical Superintendent in the Lunatic Asylum. J. C. 
McNaughton, M.D., C.M., M.R.C.P.Edin., Medical Officer, Gilbert and 
Illice Islands Pratectorate.. R. -P. Weldon, L.R.C.S., L.R.C.P.Irel., 
Supernumerary Medical Officer, Trinidad. H. R. Maclurkin, M.B., 
Ch.B.Glasg., D.P.H., R.C.P.S Edin., Medical Officer, Fiji. N. H. 
Brewster, L.R.C.S., L.R.C.P.Edin., L.¥.P.8.Glasg., Supernumerary 
Medical Officer, Trinidad. H. W. Bell, M.B., Ch.B.Edin., Medical 


M.B., to be 








Officer, Weihaiwei. J. S. O'Sullivan, M.B., B.Ch., B.A.O.(N.U.1.). 
Medical Officer, Solomon Islands. H. W. L. Waller, M.B:. Ch.B. 
Liverpool, Medical Officer, Zanzibar Protectorate. W. L. Peacock, 
M.B., Ch.B.Glasg., Temporary Medical Officer, Uganda Protectorate. 





Vital Statistics. 


eat , HEALTH OF ENGLISH TOWNS. 

IN ninety-six of ‘thé largest English towns 6,770 births and 3,914 
deaths were registered during the week ended Saturday, AniguSt 7th. 
The annual rat» of mortality in these towns, which had-been 11.4 per 
1,000 in each of the three preceding-weeks, fell to 11.3 per 1.000 in the 
week under notice. In London the death-rate was equal to 10.8, while 
among the ninety-five other large towns it ranged from 45 in Bath, 
5.0.in Walthamstow, 5.2 in Ilford, 5.7in East Ham, 5.9 in Hornsey, and 
6.8 in Ipswiei, to 16.6 in Hastings, 17.0 in West Hartlepool, 17.1 in 
Wigan, 17.3 in South Shields, 178 in Bootle, and 18.1 in Middles- 
brough. Measles caused a death-rate of 1.1 in Bradford and in 
Sheffietd, 1.2 in York, 18 in Bury, 2.1 in Middlesbrough, and 2.6 
in‘Lincoln. The deaths of children under 2 years of age from 
diarrhoea and enteritis, which had been 121, 144, and 171 
in the three preceding weeks, further rose to 202, and included 
45 in London, 24 in Liverpool, 17. in Leeds, 12 in Birmingham, 
and 9 in Birkenhead. The mortality from the remaining infective 
diseases showed no marked excess: in any of thé large towns, and no 
fatal case of simall-pox was registered during the week. The causes 
of 38, or 1.0 per cent., of the total deaths were not certified by a regis- 
tered’ medical practitioner or bya coroner; of this number 9 were 
recorded in Birmingham, 3 in Liverpool, 2 in Gateshead, and 2 in 
Tynemouth. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 2,468, 2,483, and 2,431 at the end of the.three preceding 
weeks, rose to 2,436 on Saturday, August 7th; 285 new cases were ad- 
— during the week, against 290, 342, and 294 in the three preceding 
weeks. - 

In ninety-six of the largest English towns, 7,983 births and 3,985 
deaths were registered during the week ended Saturday, August 14th. 
The annual rate of mortality in these towns, which had been 11.4, 
11.4, and 11.3 per 1,000 in the three preceding weeks, rose to 11.5 per 
1,000 in the week under notice. In London the death-rate was equal 
to 11.6, while among the ninety-five other large towns it ranged from 
4.1 in Gloucester, 5.3 in Coventry, 5.9 in Horosey and in Swindon, 6.3 
in Ilford, and.6.8 in Enfield, in Smethwick, and in Aberdare, to 15.6 in 
Halifax, 16 4 in Bootle, 171 in Rochdale, 173 in Middlesbrough, 17.5 in 
Stoke-on-Trent, and 19.3 in Barnsley. Measles caused a death-rate of 
1.2in Derby, 1.3 in Norwich and in Rhondda, 1.5 in Sheffield, 3.0 in 
West Bromwich, 4.3in Lincoln, and 4.8 in Barnsley. The deaths of 
children from diarrhoea and enteritis, which had been 144, 171, 
and 202 in. the three preceding weeks, further rose to 262, and 
included 59 in London, 29 in Liverpool, 16 in Hull, 15 in 
MancheSter; and 11 in‘West Ham. The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 44, or 1.1 per cent., of the total deaths were not certified by 
a registered medical practitioner or by a coroner; of this number 
8 were recorded in Liverpool, 6 in Birmingham, 4 in Stoke-on-Trent, 
and 3 in Gateshead. The number of scarlet fever patients under 
treatment -in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 2,483, 2,431, and 2,436 at the end of the 
three preceding weeks, fell to 2,415 on Saturday, August 14th; 279 new 
eases were admitted during the week, agaizist 342, 294, and 285 in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,025 births and 615 deaths were 
registered during the week ended Saturday, August 7th. The annual 
rate of mortality in these towns, which bad been 125, 14.2,and 138 
per 1,000 in the three preceding weeks, fell to 13.7 in the week under 
notice, but was 2.4 per 1,000 above the rate recorded in the ninety-six 
largest English towns. Among the several towns the death-rate 
ranged from 5.0 in Motherwell, 5.9in Coatbridge, and 8.1 in Hamilton, 
to 16.2in Perth, 17.1 in Aberdeen, and 19.0 in Paisley. The mortality 
from the principal infective diseases averaged 1.8 per 1,000, and was 
highest in Paisley and Aberdeen. The 296 deaths from all causes in 
Glasgow included 19 from measles, 10from infantile diarrhoeal dis- 
eases, 5 from scarlet fever, 5 from whooping-cough, and 1 from diph- 
theria. Six deaths from measles were recorded in Aberdeen, 3 in 
Paisley, 2 in Leith, and 2 in Kirkcaldy; from scarlet fever 4 deaths in 
Aberdeen; and from infantiie diarrhoea 3 deaths in Dundee and 3 in 
Greenock. 

In the sixteen largest Scottish towns, 1,002 births and 565 deaths 
were registered during the week ended Saturday, August 14th. The 
annual rate of mortality in these towns, which had been 14 2, 13.8, and 
13.7 per 1,000 in the three preceding weeks, fell to 12.6 in the week 
under notice, but was 1.1 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 5.9 in Clydebank, 8.3 in Coatbridge, and 8.9 in Kirkcaldy, to 139 
in Glasgow, 14.3 in Leith,and 155 in Ayr. Th? mortality from the 
principal infective diseases averaged 2.0 per 1,000, and was highestin Ayr 
and Paisley. The 287 deaths from all causes in Glasgow included 20 
from measles, 16 from infantile diarrhoea, 10 from scarlet fever,1 from 
enteric fever, and 1 from diphtheria. Sx deaths from measles were 
recorded in Paisley, 3:in Edinburgh, and 2 in Aberdeen; from scarlet 
fever, 4 deaths in Aberdeen, and 2 in Edinburgh; from diphtheria, 
3deaths in Edinburgh; and from infantile diarrhoea, 4 deaths in 
Dundee, 3 in Edinburgh, and 3 in Greenock. - 








- 4 HEALTH.OF IRISH TOWNS. 

DvuRING the week ending Saturday, August 7th, 573 births and 277 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 560 births and 327 deaths in the preceding 
period. These deaths represent a mortality of 11.9 per 1,000 of the 
aggregate population in the districts in question, as against 14.1 per 
1,000 in the previous period The mortality in these Irish areas was 
therefore 0.6 per 1,000 higher than the corresponding- rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 24.6 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 12.4 (as against an average of 13.6 for the four 
weeks ending August 7th), in Dublin city 12.3 (as against 13.9), in 
Belfast 11.3 (as against 13.2), in Cork 12.9 (as against 12.2), in London- 
derry 15.2 (as against 20.2), in Limerick 12.2 (as against 18.6), and in 
Waterford 11.4 (as against 9.5). The zymotic death-rate was 1.2, as 
against 1.3 in the previous period, 
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PUBLISHERS’ ANNOUNCEMENTS. 
MEssks. J. AND A. CHURCHILL will shortly publish the follow- 


ing new editions: A sixth edition of Professor Cushny’s J ezt- 
book of Pharmacoleqy and Therapeutics ; several new a 
have been added upon recently introduced remedies, and the 
whole text has been revised.” A fourth edition of Dr. T. W. 
Eden’s Manual of Midwifery; a new feature has been intro- 
duced by the insertion of coloured plates. A fourth edition of 
Elementary Hygieneand Sanitation, with special reference to the 
Tropics, by W. T. Prout, M.B., C.M.G., Medical Adviser to the 
Colonial Office. 


The same firm will publish in September a sixth edition 
of The Operations of Surgery, originally written by W. H. A. 
Jacobson, now entirely revised by Messrs. R. P. Rowlands 
and Philip Turner. Of the 800 illustrations 420 have been 
specially drawn for this edition, and about 40 of the 
figures appear in colour. The same firm will publish a Tezt- 
book of Surgery, by Mr. Richard Warren, Assistant Surgeon to 
the London Hospital, in two volumes, containing over 500 
original illustrations. 


Mr. John Murray announces that he will publish in the 
autumn a book by Dr. Thomas Buzzard, entitled With the 
Turkish Army in the Crimean War. It records his experiences 
of service with the British medical staff in the Turkish army. 
He was for’some time attached to Omar Pacha’s staff in the 
Crimea and Transcaucasia, but the reminiscences chiefly refer 
to the less known incidents of the war, such as the battle of the 
‘Tchernaia and the operations in Asia Minor connected with the 
siege of Kars. 


Mr. Henry Kimpton announces the following new books: 
Surgery of the Blood Vessels, by Dr. J. Shelton Horsley, surgeon 
in charge of St. Elizabeth’s Hospital, Richmond, Virginia ; and 
Operative Gynaecology, by Dr. Harry Sturgeon Crossen, 
Associate in Gynaecology, Washington University Medical 
School. 











Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 
before application. 


VACANCIES. 


ANGLO SERBIAN HOSPITAL; Vryjatchka, Ranja, Serbia.—Surgeon. 

ASHTON-UNDER-LYNE UNION, — Resident Assistant Medical 
Officer for the Workhouse. Salary, £250 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 
—House-Surgeon. falary, £100 per anrum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM: CITY FEVER HOSPITAL.—Resident Lady Medical 
Officer, Salary, £250 per annum. 

BRADFORD ROYAL INFIRMARY.—(1) House-Physician; salary, 
£150 perannum. (2) Two Honorary Assistant Physicians. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Obstetric and Oph- 
thalmic House-Surgeon; salary, £120 per annum. (2) Dental 
House-Surgeon; salary, £120 per annum. 

BURY INFIRMARY. — Senior House-Surgeon. 
annum. 

BURY ST. EDMUND’S UNION.—Medical Officer for St. James's 
District. Salary, £100 per annum. 

CROOKSBURY SANATORIUM. — Resident Medical Officer (tem- 
porary). 

DEVONPORT: ROYAL ALBERT HOSPITAL. — House-Surgeon. 
Salary, £150 per annum; 21s. allowed weekly for working single- 
handed. 

DORSET COUNTY COUNCIL EDUCATION COMMITTEE. — 
School Dentist. Salary, £260 per annum. 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 
Salary, £150 per annum. . 

GLASGOW ROYAL MATERNITY AND WOMEN’S HOSPITAL.— 
(1) House-Surgeons at the Hospital. (2) House-Surgeon at the 
West End Branch (female). 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. : 

HASTINGS: EAST SUSSEX HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

LANCASHIRE COUNTY COUNCIL. — Medical Superintendent at 
High Carley Sanatorium. Salary, £450 per andum, rising to £550. 

LEEDS PUBLIC DISPFNSARY.—Lady Resident Medical Officer, 
Salary, £130 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY.—Honorary Anaes- 


hetist. 
LIVERPOOL INFIRMARY FOR CHILDREN.—(l) Two Resident 


Salary, £250 per 


House-Physicians; (2) Resident House-Surgeon. Salary, £30 each 
for six months. t 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 


CHILDREN.—House-Surgeon.Salary, £120 per annum. 





MANCHESTER ROYAL INFIRMARY.—Assistant Director in the 
Clinical Laboratory. Salary, £75 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — House- 
Surgeon. Salary, £150 per annuin. 

NORTHAMPTON COUNTY BOROUGH. — Clinical 
Officer. Salary, £400 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary, £250 per annum. 

OLDHAM UNION.—Resident Assistant Medical Officer for the Poor 
Law Institution. Salary, £350 per annum. 

PORTSMOUTH COUNTY BOROUGH.—Chief Tuberculosis Officer. 
Salary, £500 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary, £60 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident 
Medical Officer (male) to the Military Block. 

ST. MARY’S HOSPITAL, Paddington, W.—Resident Medical Officer 
to the Inoculation Wards. Salary, £100 per annum. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, W.C.— 
Junior House-Surgeon. Salary, £75 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £100 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon; (2) Assis- 
tant House-Physician. Salary, £100 per annum. 

SHEFFIELD UNIVERSITY.—(1} Demonstrator of Pathology and 
Bacteriology. (2) Demonstrator of Anatomy. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Physician. 
Salary, £120 per annum. 

STORTHES HALL ASYLUM, Kirkburton.—Locumtenent. 
£6 6s. per week. 

SURREY EDUCATION COMMITTEE.—Female Assistant School 
Medical Officers. 

SWANSEA EDUCATION COMMITTEE.—(1) Lady Assistant School 
Medical Officer ; (2) Temporary Assistant School Medical Officer. 
Salary, £300 per annum each. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist. Salary, £150 per annum. 

WELSH METROPOLITAN WAR HOSPITAL, Whitchurch.—Resi- 
dent Surgeon and Resident Physician. ; 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Resident Medical Officer; (2) House-Physicians and House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. : 

WEST HAM UNION.—At the Infirmary: Third Assistant Medical 

« Officer (male); Fourth Assistant (Resident Lady) Medical Officer. 
Salary, £200 and £180 per annum, rising to £220 and £200 respec- 
tively. At the Workhouse: Resident (lady) Assistant Medical 
Officer. Salary, £180, rising to £200. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, 
W.—Resident Medical Officer. Salary, £120 per annum. 

WEST RIDING COUNTY COUNCIL.—Resident Medical Superin- 
tendent at the Middleton-in-Wharfedale Sanatorium. Salary, 
£400 per annum. 

WHITECHAPEL UNION INFIRMARY.—Second Assistant (female) 
Resident Medical Officer. Salary, £200 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Gam- 
lingay, Cambridgeshire. 

To ensure notice in this column—which ts compiled from our 
advertisement columns, where full particulars will be found— 
tt is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which sollows 
the Table of Contents in the JourNAL. 


Tuberculosis 


Salary, 


AND DISs- 





APPOINTMENTS. 
Aparr, E. W.M., O.R.C.P.and§$.L, District Medical Officer of the 


Caistor Union, ; 

CHILD, W. N., M.A.Camb., M.R.C.S., L.R.C.P., District Medical 
Officer of the Cuckfield Union. 

FLETCHER, A. H. B., M.B., Ch.B.Vict., District Medical Officer of the 
North Bierly Union, 

GALBRAITH, 8S. Nicol, M.B., Ch.B.Glasg., D.P.H.Camb., Medical 
Officer of Health and School Medical Officer for the Borough of 
Newark-on-Trent. 

ParkKInson, H. R., L.R.C.P. and S.Edin., L.F.P.S.Glasg., District 
= Officer and Medical Officer of Cottage Homes of the Fylde 

Jnion. 

PuuuinG, J. B., M.B., B.C.Cantab., District Medical Officer of the 
Faringdon Union, 

Scott, R. A., L.R.C.P.andS.Edin., District Medical Officer of the 
Pickering Union, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages,anad 
Deaths is 5s., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in Order to ensure insertion tn the current 
tssie, : 

BIRTH. 


Rery.—On August the 15th, at 9, Park Road, Bognor, Sussex, the wife 
of Jules F. Rey, a son, 
MARRIAGE. 


BruNTON—Moir.—On August 14th, at the Church of St. John 
Knotty Ash, by the Vicar, the Rev. F. J. Powell, George lL 
Brunton, M.D., Lieutenant R.A.M.G., to Lucy Mary Muir, M.B.. 
Cary: daughter of the late Robert Muir, Esa,, Upper Scapa, 

ey. 
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